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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. pst. no. PAO 


ie PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
ey MARYLAND D fa) A F 
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6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 4 | Mae re 8. DATE OF "TLL 


WIDOWED, DiI Sage 
(Speelfy) 


10a. USUAL OCCUPATION (Give Kind of work) 10b. Kinp oF lrg 4. Th Mart CE ( of foreign ee 
done ing most of working life, ayy if ref INDUSTRY 1? 
ry, *THAcKEA Cony SA. 


13. FATHER’ 


- Was Decrasep Ever In U.S. ARMED Pi 
(Yes, no, ofunknown) | ae give war or dates of 
jeervice 


I4. MOTH! IDEN NA 
> eae = aa ow CALTA MD 72M hirnafs 


17, INFORMANT all ADDRESS, i J ; 
Mas. Elmer J. White — Stevensville ME. 


16. SociaL Security No. 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cheat ain DRE 
2.0} —_— k ‘ es 

ne cause @en.. ey oRav hy! Aram b: oases Os Acs, 


Antecedent cause(s) Dd 
Diseanes or conditions, Hany, 00)... AP RTERISSELE RST... CHD». 
giving rise to the above cause 
atating the underlying cause last fast 
{c) 
Th. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
hs Ye OD No D 
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TIME (Sfonth) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH 


(12922 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


Reg. Dist. wR 


1. PLACE OF DEATH: 
COUNTY 


(Gece sa 


MARYLAND 


eee (If outside corporate limite, write RURAL and LENGTH OF STAY 
ben CS 
qT haa the. (CFL 


give near, 
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ENCE (HOME) OF DECEASED: 


2. USUAL RES} 
STA’ é COUN’ a ‘ 


Ain oe) place} 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3, NAME OF 
DECEASED 
(Type or Print) 
5. SEX 


caps 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working ilfe, even If retired) 


Fint) 


6. COLOR OR RACE 


C40 


7.3 a 
WIDOWED, QIVORCED. 
(Specify) 
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8. DATE OF BIRTH 
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(Year) 


| 4. DATE (Month) (Day) 
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9. AGE last birthday | If under { year 
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If under 24 bral 
Hours | Min. 


12, CITIZEN OF WHAT 


13. FATHER'S NAME 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


764.4 


Immediate cause (a)....4 


Antecedent cause(s) 

Diseases or conditions, If any,  (b)...._..._.. 
giving rise to the ahove cause 

stating the underlying cauve last 
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18. MEDICAL CERTIFICATION 


11. BIRTHPLAGE (Si F foreign cquntry} 
Inpugay oe wet Counter? 
taeciped: nary Aas y 
14, MOTITER’S MAIDEN NAME 
15. Was DECEASED Seas Ge AHMED foncEST 16. SoctaL SRCURITY No. 17. TRFORMANT AND ADDRESS 
. HO, of unknown: yes, giv: ites a 4 a. 6 . 
° | Gl yen. give war or dates of Keay ce i Ss 


INTERVAL Between 
ONSET AND DEATH 


Wh. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSYT 
Ye 0 No & 


21, EXTERNAL CAUSE WAS i 
PRIMARY [) orn CONTRIBUTING [) | o 


F office bldg., etc.) 
CAUSE OF DEATH, NJURY 


LACE (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m. work at_work 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection (4—Fnquiry (| thereon and from the evidence 
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SIGNATURE (Degree or titie) 
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, eA Tp ‘ 
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Max 
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MARYLAND STATE DEPARTMENT OF HEALTH (} 29 23 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. vist no QS U-. 


“|. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


ul COUNTY 
a Cee PV, VTP q MARYLAND nA r) 1 & ; 
CUTY” A ourside corporate limits, write RURAL. and i LENGTH OF STAY GITY Ut outside edkpornte Tinlts, write RURAL and give Mareat tora) 
i Gs Oe Sn, “ae, a 
x 


OR givo nearsgt to /| ~ Gn this place) 
TOWN SARs ie e x 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middle) | 4. DATE (Month) (Day) (Year) 


DECEASED 
DEATH er bee 95H 


(Type or Print} 
6. COLOR OR RACE | 7. SINGLE, 8. DATE OF BIRTH 9. AGE lant birt funder 1 year [If under 24 hre. 
WIDOWE 3 'D, 3- VERS” mentee | aye ee Min. 


ION (Givghtind of work] 10b. Kinp or Business on #11. BIRTHPLACE,(State or foreign countryly | 12, CrTizeN or WHAT 
UNTER 


{If rural, give location) 


1g retired) | InpusTRY 


| 14. MOTHER'S MAIDEN NAME 
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15. Was DeczasED Ever In U.S. ARMED Font 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS * 


| ae SS lt MO TS or dates of 226-03-02-55- 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
cay 


Blak cause @) DEORE SS rw) FractaReé bY SG - ee et 
FARIETA & AefoGis 
Antecedent cause(s) 


Discasce or conditions, il any, (bd) PARP. LRM Leva DD Yonsnn LV T&M BL Se ME 
giving rise to the above cause 
atating the underlying cause last_ 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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SUTCID OF __ office bldg., ete.) : 
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MARYLAND STATE DEPARTMENT OF HEALTH Q2924 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Vist. No... AS/........ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE, (HOME) OF DECEASED: 


COUNTY? 9 (Ge, Py STATE ae COBNTY, Pa 
MARYLAND. Gerd Degg 


CITY (if outside corporate Ilmits, writa RURAL and | LENGTH OF STAY CITY (if outsida corporate limits, write RURAL and giva nearest town) 
OR iva neares| n) (in this placa) OR. ay e % Fh 
WN , TOWN: 

iaaqaae OR STREET (if rural, give location) 

INSTITUTION OR 1 ADDRESS, 

STREET ADDRESS 
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DECEASED poco 4 | OF 
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18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DiRECTLY LEADING: TO DEATiL 


194% pPireend dood, 1 Bale Gprece haat | 
| 
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ONsET AND DEAT? 


Immediate cause 


Antecedent cause(s) a jek tay a aloek— 


Diseases or conditions, if any, — (b) = 
giving rise to the sbove cause 


ing the underly! : — 
stating the underlying cavea last d a y File h Ondd . 


Wf. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tha death but not 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i 
Yee No & 


SX TERNAL CAUSE WAS PLACE (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY [J on CONTRIBUTING [ | of OF oftice bldg., ete.) 


CAUSE OF DEATH. JURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 


INJURY m | work Oat work O 


22. I certify that I took charge of the remains described above, heldan Autopsy (_|, Inspection |], Inquiry [thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died ¢ on the day stated above, and death in my opinion resulted 


from: natural causes tf accident |), suicide |, homicide 1, undetermined _). se 
SIGNATURE (Degree or title) ADDRESS Clg. dene Lle, DATE SIGNED 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14) 3930) 


CERTIFICATE 


or 


DEATH Reg. Dist. No... et 


I. PLACE OF DEATII: 


county Queen Anne MARYLAND 


USUAL RESIDENCE (ioME) OF DEC EASED: 4 
ue n 
state Maryland Queen Apne 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
(in this place) 


Price 


CITY (If outside corporate limits, write none ae give nearest town) 


OR and give nearest town) 
TOWN Xx 


NOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


None x 


TOWN aN Price _ 


STREET dg rural give location) 
None 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3. NAME OF js 
DECEASED; Pies) 
(Type or Print) Annie 


(Middle) 


Elizabeth 


(Last) 
Jarrell 


ADDRESS 
4 Bee: 7 (Day) (Year) c 


DEATH: 29 D4 


o 


5. SEX: 6. COLOR OR 


9. AGE last "i: TF UNDER 1 YeAR | IF UNDER 24 HRS. 
Months Days | Hours T Min Min, 


r 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RAGE: « WIDOWED. DIVORCED 1g 
peclfy her. iF: d. 
sem. 3 hte th) . 
‘ Pi 


i, BIRTH 


10a. USUAL OCCUPATION..Give kind of 
work done during most 
even if retired): 


10b. KIND OF BUSINESS 0) 
orking life, INDUSTRY: 


LACE cane. or = 3 country): |12. CaS a3 WHAT 


. 


13. FATHER’S NAME: 


Ahad Jshd 


14. MOTHER'S M, 


16 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 
‘Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


7, INFORM. WT) & ) 


GLMeranile ded, 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rise to the above cause 


Con ns Cay teiodeine to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


PLranile ded Between 
Onset And Death 


19a. DATE OF eg 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes) No 


21, ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) 


office bidg., ete.) 


re PN (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work (1 At Work [7] 


a HOW DID INJURY OCCUR? 


Dm 8 SSS 


(City, town, or aantery ya 


3. naag | 
REMOVAL (Specif} 
~~ DATE REC'D BY a 


REGISTRAR 3 7-3 / 


: 


«Cc 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 2 a / 


CERTIFICATE OF DEATH 


i, PLACE OF DEATH: 2. USUAL RI 
COUNTY E 


STATE 
MARYLAND 
CITY (it ide corporate mite, write RURAL and baa ai OF STAY 
OR ah earest town), this place) OR 
TOWN % TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ) ADDRESS 


STREET ADDRESS th 


Bed i a ee ee ee 
3. NAME OF int) (Middle) ‘Laat 4. DATE Month Di 
DECEASED yl es | co} (Month) ay) (Year) 


OF 
(Type or Print) oHW jib, SUE SU ree, Beata [YLary, Al wS¥ 
5 SEX S. COLOR OR RACE | 7, SINGLE, 5 &. DATE OF BIRTH | 9. AGB last birthday | [funder lyear [funder24 hrs. 
’ WIDOWED|,pI Months | Bays | Hour | Min, 
(Specify) yr, 


(State or foreign couhtry) | 12. Crt1zEN or Wat 


and iaamant 4) 


Fy 
Thd a 
ay. 


ly every item of information carefuliy. 


done during m 


13. FATHER’S ie 

15. Was Deceasep Ever In U.S, ARMED Forces? 

¢ no, or unknown) | qt a give war or dates of 
service) 


x 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset at Baars 


chad oa 
Facil cause @.. Bn&hé py LmumGe ee f cee PAnL ae 
eens eae a 0 -< Ca rnrtaaeg Axil 5 COREE: 2. ed 


Giving rise to the above cause : 
atating the underlying cause last exY ‘A 
(©) SL’ efrear 
fi. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Cea | 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Mo f/ Ye O No &, 


. Supp 
: please ae the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


UNFADING INK 
ysicians 


‘important. Ph 


Zi. ACCIDENT Specity) PEACE (Home, form, tectory, etret, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bidg., i 
HOMICIDE Tusury i 
2 TIME (tonth) (Day) (Wear) Cour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a O! Me pet Not While 
| INJURY O At work 


22, I hereby certify that I attended the deceased from. 


is especi 


a , 1953, toe Al... , 19. I that I last saw the deceased 


alive on Mawel. 2./ » 1%9%.., and that death occu ee eer dies Sigel 0 ., from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDR DATE SIGNED 


3/4 /S2 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


: Qo°o% 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02923 


* ry I Pl z "yy 
) 4 “4 4 a! 
CERTIFICATE OF DEATH Reg. Dist. NK: — 
I. PLACE OF DEATH: i ae 3 vn Mewes SIDENCE aa OF DECI Ups aD: ra 
! ‘ 

COUNTY Gb. Ltn Givin MARYLAND STATE __ COUNTY 4 

CITY (If outside corporate limits, write ala LENGTH OF STAY CITY (if ov nies rporate Cocoa write RURAL and give nearest town) 

OR and give nearest town) (in ¢] e) OR 

TOWN ae ‘ye pi ig TOWN X y 

HOSPITAL OR rs | STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 2 
3. NAME OF (First) 4 (Middle) (Last) a DATE sonth) (Day) (Year) : 


DECEASED: 
(Type or Print) DWA-RO TAYLo 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE ©F BIRTH: 


oe (ep, DIXORCED, \uer > ( 877 


DEATH: Le 19 st 


9. AGE last birthday :|1F UNDER 1 YEAR| IP UNDER 24 HRS. 
|eenee Days | Hours | Min. 


(Sp 


yrs. 
A OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done st of working life, LYDUSTRY : COUNTRY? 
ep eA Curharetls Wearng Land? ASA 
AT d 14. MOTHER'S MAIDEN NAME: ae =e 


rerecee Dace hae |" Weare Chay Lon 


15 Was PASED EVER IN U.S.ARMEO forcEs?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, mo, or| i (If Yes, give war or dates of AES 4 G vA /, 
18. MEDICAL ‘ omnmeatee az _ 


service) 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


9S 32 Onset And Death 


Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause et 
stating the underlying cause last, DUE TO 


(ce) 
SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
elated to the disease or condition causing death. 
19a. DATE OF eee 19b. MAJOR FINDINGS OF OPERATION 


1, ACCIDENT (Specify) |orr a rane A wete 
reliewr 
[Roun 


¢ ise}, ae CCURED 
While Wo Not While 
Work At Work 0 
fen “ts the deceased from 


YY | EZ ity, in, 


DATE REC’D BY LOCAL, 
REGISTRAR 


i oe ea 


7, ede 


= — 


ply every item of information carefully. The 
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(C2928 
MARYLAND STATE DEPARTMENT OF HEALTH : 5 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... ADL... 


“|. PLACE OF DEATO™ 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY, STATE COUNTY 
fr de UC nae MARYLAND An 
CITY ¢ uteide corporate limits, write RURAL od LENGTH OF STAY CITY (If outai limits, write RURAL and 4 
on Pa te, & Rar enen CITY UF outaide corpo! RAL ‘and give n@areat town) 
TOWN ato *f- TOWN 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR Y ADDRESS 
STREET ADDRESS AN 


3. NAME OF (Last) | 4 ae (Month) (Day) 


DECEASED 0 
(Type or Print) DEATH 


6. SEX Loe e O8 RACE | 7. SINGLE, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hra. 


WIDOWED Months Houre | Min. 
seks, tte. (Specify) ” -VFIU Yo] va een ele Meee 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND 11. BIRTHPLAC: tate or forelgn country) 12. Citrzen op Wuat 


Letiay is c oats | ines OF ,BUSINESS, OR EE . 
one dar Ne ek fe, nes retire USTRY a } 1 ‘ | gia! a S A 


“13. FATHER'S NAME 


15. DecraseD im in U.S. ARMED Forces? j 16. Socia. Security No. 17. INFORMANT AND > ADD: 

(Yea, 20, or unknown) \e yes, give war or dates of | d \ 
ly service) na“ 

f 18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTL DING TO DEATH 
33 / 
Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any, (b) .....[" > 
giving rise to the above cause 
stating the underlying cause last, 
(©) ' 
31. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21, Ro (Specify) Le eNOS (Home, farm, face ot (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete.’ 
HOMICIDE INJURY. 


aed (Month) (Day) (Year) (Hour) Pate peo eee | HOW DID INJURY OCCUR? 
INJURY Work’ O At work 


. I hereby at that I attended the deceased tromAZ LY. es a igs cs [£2 19.44%, that I last saw the deceased 


an Ve oD. rf and that death occurred at... fe 


CREMATION | DATE THEREOF 
REMOVAL (Specify) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH had ick wa 


I. PLACE OF DEATII: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Guten) MARYLAND STATE ‘ - COUNT 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY i imi i 


(If outside corporate limits, write RURAL and give nearest town) 
OR and give negrest town) , oF (in this place) OR , / 
TOWN x TOWN : 
HOSPITAL OR ot 


STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS A 


3. NAME OF i Midd} 4. DATE (Month) (Day) (Year) 
DECEASED: Est) cgie) OF 


(Type or Print) TH ‘ DEATH: az 19 


5. SEX: 6. cougE: OR ce SINGER, wun 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| iP UNDER 24 HRS. 
ACE: WIDOWED, DIVOR, Months; Days | Hours | Min. 
4 ot (Specify) a , Z 4 /. 4d yrs. | | 


10s. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUS (State or foreign country): |12. CITIZEN OF WHAT 
work done during ost of working, life, DUSTRY: COUNRRY 3 
even if retired) ; 


EASED Ever In U9. ARMED Fonces?| 16, SoctaL Security No.: | 17. NES) [ANT & wy Vi, 
i oy or unk.)| (If Yes, give war or dates of 
service) 


18. MEDICAL Jeateel Vi ie ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


STI oh X 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


(cy 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing #o the death but not 
related to the disease or condition causing death. 


19a. DATE OF “Do | 19). MAJOR FINDINGS OPERATION 20. AUTOPSY 


e Yes) No’ 


33. BURIAL, CREMATION, 


SUICIDE office bldg., ete.) 
HOMICIDE PNIURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TIOW DID INJURY OCCUR? 
OF “ While at Not While | 
INJURY 77) m. | Work [1 At Work (J 4 _. *§ Sea 
22. I hereby certify that I attended the deceased froma fn [f..... 5195. (Oo to Wey. 2», 192.7, that I last saw the deceased 
alive on Val, a ..f, and that death occurred at . Ute , from the causes and on the date stated above. 


SIGNATURE ~ {Degree or title) DDRESS DATE SIGNED 
eo he GP BEd hey VE; 
A Last OR BUG Eas Ls! ity, y 


21, ACCIDENT Specify) Bear (Home, farm, factory, pel (CITY OR TOWN) (COUNTY) (STATE) 


REMOVAY, (Specify) 


gh noe fel 
DATE RECD BY LOCAL : > 28 in ; Z ¢ 


Pay 
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LY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


VS. A15 & 
PLEASE WRITE P. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /)2.93() 
CERTIFICATE OF DEATH es 


I. PLACE OF DE. 


2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
couNTY AE OSE el SENG Sy aare ar 


GY (OY outside corporste Timits, write RURAL/LENGTH OF STAY] ” CITY (If outside corpoytle timitg-mriie RURAL and give nearest town) 
OR give/|nes: wn) Gay (in és place) OR 

TO y, TOWN AAR 

TOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS see 


3. NAME OF rata. N (Middle) hg | 4. DATE (Month) ) oe 
Beet: ERMA Wolk F Bim. “Zecah/ 05-5 


5. SEX: $. COLOR OR 1. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday:| Ir UNDER 1 Year Aiea UNDER Ee HRS, 


RAGE (SQ gyrase DIVORCED, Months; D: Hours Min. 
bere 2 aaah 204 BN ce for | 
ESS OR | 11. eee (State or foreign country): |I2. CITIZEN OF WHAT 


th 
“Ya. USUAL OCCUPATION. Give kind of | 10s. KIND OF BUS 
work don most of working life, Coe 4 
even if rh) oon 
15. FATHER'S NAME: C/ am ii RS MAIDEN NAME: ; 
;; B ¢ / 


15 Was Decrasep Ever IN U.S.ARMED Fonces?| 16. Soctag] Sffurity No. 
(it Yes, give war or dates of 


SS. ? 5 .: | 17. INFORMANT & ADDRESS: 
(Yep, no, or unk.) i lA 
Hien ay : Z Q 
18. MEDICAL CERTIFICATION 


service: 


Interval Between 
Onset And Death 


AA MO 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


@ 


~ 

Immediate cause (a) ons 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ae 

stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS gk en | 20. AUTOPSY T 
ff Guy B- 4 SH le te ten Facial f = Yer) No fff 
- ACCIDENT (Specify) wr (Home, Ef factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work 1) At Work 1) 


alive on ewA(...., 19.4, and that death occurred at 


eS, y) / ioeue por or title) 
73. BURIAL, CREMATION, 
R AL (Syegity) 
REC'D BY aac ee 
REGISTRAR 
i o-Z 


., from the causes ‘et on the date stated above. 
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